= E25m STAIE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Curporetions Division
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Office of the Secretary of State
Matthew A. Brown, Secretary of State
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STATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
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{FORSE MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

Camorations Division
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Providence, RI 02903-1335
401.222 3040
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Fdward 8. Inman, IIL. Secretary of State

! STATE OF RHODE ISLAN D . Corpomtions Divirion
AND _I)ROVI DENCE PLANTATIONS 100 North Main Street, Providence. Rf 02903-1335
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sTop
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STATE OF PHODRE ISLAND
o AND PROVIDENCLE PLANTATIONS

Office of the Secretary of State |

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January I-March ! « Filing Fee: §50.00
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' AND PROVIDENCE ANTATIONS 100 North Main Street, Providence. RI 02903.1335

@ STATE OF RHODE ISLAND Corporations Division
: PL T
Office of the Secretary of State 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 Stop
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James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

STATE OF RHODE ISLAND
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@ STATE OF RHODE ISLAND . James R. Langevin, Seérera;)' of Stare
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11. SHARES ISSUED (*X* 80X FOR ATTACHMENT)
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This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Fite Date:

~. N gqf%’
NN

N LY
TN

Check No.:

By:

7 (5

der penalty pf perjpey. | declare ang affiem that 1 have examined
dules and statements, and

~

Fe TT (ha/lg

tficer

/x,ﬁ;?TJ p _Q‘}C

Mint ﬁr rpe Nﬂr of Off'rer




:@ STATE OF RHODE ISLAND James R_rangevin, Secretury of State

AND PROVIDENCE PLANTATIONS Corporations Division
Offife of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
."'_ N

401.277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 S10P:
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1. Corporate 1D No. ., - «-12 Name of Corporation <% . “"',' .t‘-"' Vo ':- RN .,,L :—h - : ?“'l' ‘j":r'_-

* rat0 s T e PROSTHODONTICS L1058, g ST A .,:;g "_'.r 3%
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f- o — T —— - - v . —— ——— ——— ——— - =—— = —— — — —— -
Chy State erp » Clry State Zip

! . l | : ! ( |
10. SHARES AUTHORIZED AND ISSUED ({x* 80X FOR A‘ITACHMENT)_k e o L.
AUTPK)P.IJ’IDSIMHS mm \/

— - . . — e e e e e e — .
MNumber of Shares C!au/Srrits Par Vaiur Numbﬂ of Shares i Class/Serles ]_Pa: Vaiue
1,000 SHS NO PAR VAL W /T/-,lp Uf ﬁ;K /(fo"U . [
- e — — o — - * - - -
|
I

.=
affirm that4-have examined
J edules and statements, and

true and correct,




ANNGAL REPORT Corporations Division

100 North Main Streel
Filing Period: January 1-March 1 Providence, Rhode 1sland 02003-1335 « (401) 277-3040
Filing Fee: $50.00

PROFIT CORPORATION 1996 & St s Kot Poidns oo
Y g

PLEASE TYPE OR PRINT IN BLACK INK.

1GORPGRATE WD, | 2. HAME OF CORPORATION
|

7410 : PROSTHODONTICS, LTD.

. 3 STREET mwsmm

.WWMW ST [Wwiatel (7 %—ZL
|

| %Ly RHODE ISLAND ‘ 53

!Twiﬁﬁ?m ‘am"'_ S5 CORDUETED 1N RIOCE TSLAND

| 0774“776 C&os‘?‘/ﬁw oNTIC 33

. NAMES ND ADDRESSES OF THE OFFICERS

PRESIDENT NAME " VICE PRESIOENT HAME

lmﬁﬁ%&’mo P SackeIT DM)_ (AwRENE T T_DARIO DM |

W AT E‘@ﬁgﬁ’*ﬂ)?l -—’—ﬁz@—wﬁﬁf’qﬁﬁ—'}u “C;Z.;
“Proy &=y AL |"12904

mzﬁajr?ﬁﬂﬁé- T Dired Dj{) @0972/0 A J gckerT dmp

STREET ADDRESS

WU egp AN ST WT@@.&?WJ ENENERES
Frrov___ J__z@- e g,ﬂ‘l/;;/

T HAMNMES AN?&DDRESSES OF rus n'n"ﬁ'zclons

DAECTOR NAME ’  DRECTOR NAME
STREET ADORLSS [i'ﬁﬁnmss |
' i\ |
oTy | S1a1e P COOt v, oY STATE ]‘u’(ﬁoe .
| 1 | ‘
- - - - P~
DIRECTOR KAME "\ DRECTOR 1ape? '
' H
STREET ADORESS TIRETADDESS -
! -
Gt STATE T° G0k A0 t STATE v Cobe
1 ! l
i ~ r—— - m— T —— . A
10. SHARES GUIIIOIIIZED ANDISSI.IED
N AUTHORIZED SHARES ISSUED SHARES
MUMBER OF SHARES QLASS / SERES MUVBER 0F SHARES _ CLASS / SENES PAR VALUE

E ‘l,(.;JOO SHS NO PAR VAL WIThLDaTPﬂK—/ '

- - This report must be SIGNED IN I .
- Pre3|dent Vce Premdent Secretary, Assistant Secyé

s - .
32@[{ A

o W\ | -

For Secretery of State UseWOnly Title of Oficer

- A e e—— Y — — Y ST 4 ina s



btate of Rhodc Island and Providence Plantations Gjé H b el ANNUAL REPORT

== Office of The Secretary of State Please Type or Print
100 North Main Street . File Annually - Jan. 1 - March 1
Providence, Rhode Island 02903-1335 Filing Fee $50.00
' 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
000T4a10 1235
Corporate 11): : — — — e epemm - ADNUA] Repnrt_for the year:, — -

LY
e —o et - — [ Professional Service Corporation (See RIGL Chapter 7-5.1)

For foreign entity, addrc<s and chcphonc-numer of pnncnpa] office:” 1' ] Biisincsk COTP“ITJTIDI‘J'(SLC RIGE (’h.tplcr-'f-

Brief statement of the character of business conducted in Rhade Island:

Phone: )
Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not PO. Box):

———— DENTISTRY — —

e ———200.-Waterman- Street

,_._____Prov:deuc:,_.\. -—02905
Phone: {_ 401) 421- 1 -2022___

THE NAMES OF THE OFFICERS ARE:

FRESIDENT STREET ADDRESS CITYSIATE 71 CODE,
Burton P, Sackett DMD 200 Wate rman_st:eetn__EcoviQQQQg_T_R414__9329E_____
VICE PRESIDENT STREET ADDRESS CHYSIXHF, 707 CODE
Lawrence J. Dario DMD _ 200 Waterman Street Providence, R.I.  02906. -
SECRETARY STREET ADDRESS CITY/STATE 717 COD¥
_____ Lawrence J. Dario DMD 200_Waterman Street Providence, RI 02906
TREASURER STREET ADDRFSS CITY/STATE 710 CODE
Burton P, Sackett DMD 200 Waterman Street Providence,RT 12906
. THE '\‘AMLS OF THE DIRECTORS ARE: B
NAME STREET ADDRISS CITYRTATE Z1P CODF
NAME ' STRELT ADDRESS - CITYRTATE 7IP CODE,
NaMmE - T STREFT ADDRESS CITY/STATE 71 CODE
NUMBER OF SHARES AUTHORIZED iRider may he attached) NUMBER OF SHARES 1SSUED AND OUTSTANDING {Rider may be attached)
Number of Shares Class / Senies Number of Shares Class / Series

1000 shares no par value

7//) .

Date Jan.25 L1095 By & —~

FRINT OR TYPE NAME QOF QFFICER SIGNING

_ L Burton_B,_SackettDMD_____
Carm31 1795 TITLE OF OFFICER SIGNING
- - R President

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLLASI NOTE: I the registered office andfor registered agent indicated helow is incorrect, Form 9 must be filed.

BURTON P. SACKETT A0
200 WATERMAN ST.
FROVIDENCE RI 02906 RS R



n
o ot ).
Fiima Fee S50.000 PLEASE TYPE or PRINT flﬂ,{? J 7/4 7 File Annuzlly

Pavazle to. - . Tl . speres Plat e - ! 5 L1LC. Sepr. |- Now L
Seoretary of Stare State of Rhode Island and Providence Plantations ﬂ CORP. tan 5 March 1

Nifice of The Secretary of State
100 North M~in Strect
Providence, RExxde Island 029031335
401 277 3040

Corporate I _ 0007410 Anaual Report for the years - - 1934

Name of Business Entny: o L. . . PROSTHODONTICS, LTD.

Bus:oess Enfity s (cheek one)

Business entily orgazized cnder the laws of the Staceof: _ R I

. . . | [ ] Byahess Corporation {Sce RIGL Chapter 7-1.1)

Federal Taxpayer kdzrt:ficauon lelrllt ; [ rofessioral Service Corporation (See RIGL Chapter 3-5 1)
For foreign enuty. address and telephone rumber of panzipal office: [ Limited Lialay Company (See RIGL 7-16)

| Name. vitle and maing address of corizet person to whom
communicaions may be dirested-

200 Waterman Street
Prane: S _ ' Providence, RI 02906 _

Aderess and telephoze of the pracipal oifice of husiness enlity in Rhode
Iiland (Provide street address Not PO Box):

Brief statement of the charzcier of business conducted in Rhode Island:
200_Watecrman Strest

Providence, R.I. 02906 DENTISTRY i
— . — _LuBllod e —
) ] _ . Daie of Orgamzanon’ :%!?'diq 7
Phone 401 ) 421- 212_2_ Date of Qualification to ¢o husiness in Rhode 1sland {1l foreign entity)
. e f [
_b/_ . ) THE NAMES OF THE OFFICERS ARE: L
TTCARFENCUT N T CIR 08 B FRLS 6T (ot e STREET ADDRFAS CITYATATE, nEcne
Burton P, l%‘Ec:kett: DMD 200 Waterman St. Providence, R102906
TJ CAIFF GVERATING D: FOER O/ Vi3 RIS DEST Ohek (v STRUET ALIDRFSS TrvanaTe T T - FZERSIR

Lawrencg J. Dario, DMD 200 Waterman St. Providence, RI 02906

o CA3TOIAN OF FECONDY f;i"'k SECEETATY 10 bk iy STRIT ANLRERS T TS A Findatia 3
Lawrence,J. Dario DMD 200 Waterman St. Providence, RI 02906
T CHIF FINANCIAL R CER 10 B TREASIRFR (CRacs Omrt T T TR RT ADTRENS CITY.STATE 7 CONE

Burton P, Sackett DMD 200 Watarman St Providence, RI 02906
THE NAMES OQF THE DIRECTORS ARE: .

Ranr ’ ) CTRILT ADRESS CovAATE RO

AT o ' STALLT ADDRESS TevATATE 2P COLE
by . SIREET ADDRESS - T RTATE PCARUTS
NUMBER OF SHARES AUTHORIZED (1f Applicible) I NUMBER OF SHARFS I1SSUED AND OUTSTANDING (If Applicable)

Il -

;‘LMI!ER"_/W : % h NUMRFR E1 S
CLASS /o pot CCLASS HED

! APR 2 5 1994

| SERIFS
PAR VALUE OR _ PAR VALUE OR

WITHOUT PAR W /OM/ WITHOUT PAR m
e RNT[ Gy &\ﬁm

PRINT U0 DY PR RAME CF CFFUCER SiGN WG

SERIES

&y 227

Lawrence J. Dario, DMD
To0E OF (RFICER S ST

Fum il R4

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: Il the Corporatzon has changed »s regustered office andlor registerad or resident agent. Form 9 or Form LEC 3 mast be filed

EURTON P. SACKETT
200 WATERMAN ST,
PROVIDENCE RI Q2305



i Uy
S : To be filed annually between
Filing Fee $50.00 January Ist and March Ist
State of Rhode Jsland and Providence Jlantations -
- ' CORPORATIONS DIVISION - N 7)
100 NORTH MAIN STREET VT
PROVIDENCE. RHODE ISLAND 02903 A\ -
Corporate Do L OGRTALC e Aanual Report for the year...... 19S5
FirsT: The name of the corporation is...........,........_.,....95‘,‘9}5IH,{;Q!]&-LI.I.C‘:?,;:,‘...L.Ir,‘s., .......... et e
Seconp: It is incorporated under the 1AWS Of o.oor. RHODE - TEIAND rervoerssorsssmsssss s e
Tuirp: Character of business, briefly Stated, iS . DENTIETRY s s
FourtH: 1f foreign corporation, address OF it5 PRNCIPAL OfICC. .ot e

..........................................................................................................................................................................................................

................................................................................................................................

..........................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, streel, 7p code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director

Bur.th.E.-..saC.kEttDMD ............... prﬁidenl ..20-0...wa.t._er.man...S<t.6....Pro‘r....R.-..I.....o.zg06 ...............
LawrenCeJ.Da:C:LODM.D ............... Vice President ‘30‘0"'wa'ter‘man'"S'ti‘.““'P'I'OV“.""R‘I‘UZQ'O’G .................
Lawrence J. Dario, DMD Secretary 200 Waterman St. Prov. RI.02906 ...
..... urton P. sackett.Did . Treasurer 200 Waterman St. PEOV., RE..02906.. .
SevenTH; Number of Shares authorized: Par Value
or statement that
shares ere without
No. of Shares Class Series par value
! uw 3
, Ff.‘,7 .
EigitH: Number of Shares issued: ' U o Par Volae
S ~ Qr or statement that
"-C‘y : shares are withoul
No. of Shares Class Series OF ST par valut
Are




To be filed annually between
January !st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODL ISEAND 02903

Filing Fee $50.00

Corporate ID................ AT AL Annual Report for the year ... 1322 .
FirsT: The name of the corporation is...............ccoooovin FEOTTHCLINT IO, LTD .
SecoxnD: It is incorporated under the laws of ................ RHODE ISLAND
Tuirp:  Character of business, briefly stated, is............ DENTISTRY v ererereeesrereeetosesossas oottt seieseereese e
Fourth:  If foreign corporation, address of its principal Office ..o
FirTa:  Business address in Rhode Island 560 waterman gtreat-providence; RT

02906
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
........... Burton.P..Sackett,. DMD.. Director .200. Waterman..§t....Providence, .RI ...
. 02906

........... LawrenceJ-Darlo'DMD Dll’éClOl‘ ZGO‘QatermanSt_Previdence'RI

....................................................................... Director

......... Burton. P.. Sackett. DHMD.... President .200..Waterman.. St.. . Providence,RI ...

......... "_.:._\.1)‘_‘ ST S .. D&rlo PLED oo Vice President 200WatermanSt.Provxdence,RI

i Toesanan O DEZio, DuD.-Secretary  200.Waterman. St..Providence.RI...........

.......... Zurtosn.D.. Sacksil. Did... Treasurer 200 Hatoiwan St Frovidance, «RI. oo
SEVENTH: Number of Shares authonzed: Par Value

- or stalement that
shares are without
No. of Shares Class Series par value
= /2367
EiGuti:  Number of Shares issued: { Par Value
or statemenl thal
shares are without
No. of Shares Class Series par value

Dated.......‘.\...).)?gv ............................. 1998 A qre” Aol

(Report must be signed by an officer)

Form 31 W85



To be filed annually between

Filing Fee $50.00 January st and March st
State of Rhyode Island and Providence Phantations
' CORPORATIONS DIVISION /
100 NORTH MAIN STREET y
PROVIDENCE, RHODF. ISLAND 02903 s
Corporate ID................ QO0Z 4L, Annual Report for the year.......... £391.
BURTON P, SACKETT, D.M.D., LTD.
FirsT: The name of the corporation is.............coocoeeean. R E AT ,
i ERASTHODON. TNCS o e TP
SEconp: It is incorporated under the laws of ... .Rhode Island . ...
THIRD: Character of business, briefly stated, is...dental Services. ...
FourTH: If foreign corporation, address of its principal office.......... NIA oot
FiFTH:  Business address in Rhode Island ... e

........................... 200 Waterman Street, Providence, Rhode Island 02906 .. .. . . .. .

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including numbser, street, zip code}
Burton P. Sackett ... Director
Lawrence J. Dario . . ... ... Director
.......................................................................... Director
Burton P, Sackett ... .. President
Lawrence J. Dario Vice President
Lawrence J. Darfo o Secretary
— .
Burton P. Sackett o o Treasurer ... same as above .. b
.- O
SEvVENTH: Number of Shares authonzed: Par Valog=:
or statemen(That
shares are wighaht
No. of Shares Class Scries par value™"
EiguTtH: Number of Shares issued: Par Vaiue
or statement that
shares are without
No. of Shares Class Sency par value
100 Common no par
Dated......................... January 10, 19 91

(Report must be signed by an officer)

Form 31 1/85

Hd 9 8,65y

66l 0 T NYIM s
Rty

[




.. To be liled annually between
Filing Fee $15.00 January st and Macch Ist

State of Rhode Jsland and Providence Plemtutions
CORPORATIONS DIVISION 0
100 NORTH MAIN STREET 0
PROVIDENCE, RHODE ISLAND 02903

Corporate ID....... SUG7418 Annual Report for the year . LZ7%

'FirsT:  The na_meﬂof the corporation is............... BURTIMN Fo  oaGRETT, DoM.DL L KT8

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sireel, zip code)

...Burton P, Sackett, DMD, ... ... Director .. 200 Waterman 3t. Providence, R.I. 02906
.......................................................................... Director
.......................................................................... Director
Burtan.P. Sackest, DMD. ... ... President  __. 200 Waterman 5t, Providence, R.I ., 02906
Burten £, Sackett, DMD . Vice President ... 200 Waterman 5t. Providence, R.l. 02506
Burton P. Sacketr, RMD. ... Secretary ... 200 Waterman 5t. Providence, R.1. 02906 . .
Burton P..Sackett, DMD....cooovvvoinnnn. Treasurer ..200 Waterman.St..Providence, R.1.02906 . . .

SEVENTH: Number of Shares authonzed: Par Value

or stalement that
shares are without

No of Shares Class PﬁTD par value
JAN 30 1999

‘\c ’ _
EigutH: Number of Shares issued: C'Y. OF STA s!{;a;v:::em :
ar m d|

shares are without
No. of Shares Class Senes par value

Dated. ... January..29,.1990............... 19 gn....

...............................................

(Report must be signed by an officer) LG e

Form 11 1784



e To be filed annually between
Filing Fez'$15.00 January lst and Marcﬁ Ist

State of Rhode Jsland and Providence Plantations éﬁ/

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
OO074310 et

Corporate Do Annual Report for the year

BURTON F. SACKETT, D M.O., LTD.

..........................................................................................................................

FirsT: The name of the corporation is
Seconp: It is incorporated under the laws of ...........c.......RRODEISIANG. oo

THirD: Character of business, briefly stated, is .......... P Sy, e

..........................................................................................................................................................................................................

...................................................................................

..........................................................................................................................................................................................................

FirTH:  Business address in Rhode Island .......200 Waterman St. Providence, R.J..02900 ..o
SixTH: Names and addresses of its directors and officers: * {Autach nider if necessary)
Name Office Address (including number, street, zip code)

. Burton B, Sackett, DMD. .. ... Director .200.Waterman. St..Providence, R.[..Q2906.............
.......................................................................... Director
.......................................................................... Director
.Burton P, Sackett, DMD............. President 200.Waterman.St..Pravidence, R.1.Q02906.......................
..‘Burton.f?l...Sackat.t,..DMQ ....................... Vice President 200 Waterman. St..Provodence. R.1..02906..................
LBurton P..Sackett.OMD........ooooe. Secretary 200 Waterman. St..Providance. R 02906.................
.. Burton P..Sackett. DMD.....o.covoerin Treasurer ‘300.w.aterman.._c,t....p.mvidence,..R.;J.;.o;g.go(, ...................

SEVENTH: Number of Shares authorized: Par Value

or statement that
sharcs are without

No. of Shares Class Seres par value
PAIL
FEpoo
EiGHTH: Number of Shares issued: L5 “1 ]989 o s[:lr Vahicm t
No. of Shares Class Serics F STA TE e t;)ar va!uéh t
Dated.....Feb, 9,.1989 .. ... 19 ... ‘....‘..‘..,.483t.on.l?...5ackett ....................................
(Namc :JfCUI' ralion) ] ﬂ/
By... \DQ—’\\:‘%‘RL ...... \Q

(Report must be signed by an officer) Title........] M’ .................................................................... e

Form 31 1/8%



,: ; led
Filing Fee $15.00 To be filed annually between

-

January Ist and March Ist

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL

' PROVIDENCE. RHODE ISLAND 02903
Corporate ID........... ZALD e, Annual Report for the year ... 1
FirsT: The name of the corporation is......................... BRI L SALBE L L et s L
SECOND: It is incorporated under the laws of ... et e SRede. LEland.

THIRD: Character of business, briefly stated, is ... DENTISTRY ..ot

..........................................................................................................................................................................................................

FourTH: If foreign corporation, address of its principal offiCe...............ccovviviivii e,
FirtH:  Business address in Rhode Island ... 200. Waterman.St. Providence, R.J..02906 ...,
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
..Burton.P..Sackett, D.M.D...ccocoocen Director ..200-Waterman. Street-Providence, R - 02906-....
.......................................................................... Director
.......................................................................... Director
..Burton.P. Sackett, D.M.Du.coceenn President .-200-Waterman-St. Providence, R}, 02906. ... cccvvevev.
.......................................................................... Vice PTesident .......cocooovvovieiiine ettt
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authonzed: | Par Value

or statement that
shares are withowt
No. of Shares Class Series par value

SN 25 1988

EiGHTH: Number of Shares issued: QEM'Y OF STATE Par Value

No. of Shares Class Series ~ f‘l

' 5$$ ')B\ ™

%r statement that
Q% ares are without
-t

par value

{Report must be signed by an officer)

Form 3" 1785



To be filed annually between

Filing Fee $15.00 _
January st and March 1st
State of Rhode Jslmd and Providence Plamtations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.... 7410 ., Annua} Report for the year... 1987 . ...
FirsT: The name of the corporation is...... BURTON P SACKLTT, D.M.D., LID. .,
SEcOND: It is incorporated under the laws of ........................ Roade Tsland. ...,
TuRD:  Character of business, briefly stated, is..to.engage. in the practice of prosthetic dentistry
and any other lawful purpose.
FourtH: If foreign corporation, address of its principal OffiCe........coo..oovvivercriineomnincn e,
FirTH: Business address in Rhode Island Registered. Agent:. Richard. A..Boren , Esd.. ... ...
360 So. Main St.
......................................................................................................................... Providence, R..1.02903 ..o,
SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, street, zip coxde)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Burton P_Sackett. . ..o President  200.Waterman. St...Providence, Rl
Burton. P..Sackett. ..o, Vice President ......... SAME. A5.AD0YE. ..o
Burton P..Sackett. ..o, Secretary ... SAME. AS.8R0VE. e
Burton P..Sackett. oo Treasurer ... SAME. AS.ADOVE e,
SEVENTH: Number of Shares authorized: Par Value
o1 statement that
shares are without
No. of Shares Class Series par value
1,000 Commen  =e=eeee no par value
PAiL
EicHTH: Number of Shares issued: MAR J ]997 Par Value
M or slatement that
,:‘5"_' (Y] ha ithout
No. of Shares Class el Y Or S‘glss'g Fi ’ re;a:r:a::c 7
100 Common == , no pas UM ) 1987
Dated... february 18,1987 19 ... Burton P. Sackett D.M.DD. Ltd.

(Report must be signed by an officer)

Form 31 1/85



. To be filed annually between
; F .
Filing Fee $15.00 January 1st and March st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLANI 02903

Corporate ID..... 7410 . o Annual Report for the year ... 1986

.........................................

FirsT: The name of the corporation is....... BURTON P, SACKETT, D.M.D., LID,

.........................................................................

..........................................................................................................................................................................................................

SECOND: It is incorporated under the laws of .......................Rhode Island
THirRD: Character of business, briefly stated, is............ ' iRO—S\-hJ\Qb@Y\T\J& 4 T

........................................................................................................................................................................................................

.........................................................................................................................................................................................................

......................................................................................................................

................................................................................................................................................................................................

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip cude)
.......................................................................... Director
.......................................................................... Director
......................................................................... Director

.....................................................................................................

......... ﬂzoocdhémmmq@f‘

....................................................................................................

.....................................................................................................

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without
No. of Shares Class - Senes o par valuc

EIGHTH: Number of Shares issued: o{\%' Par Value
\}v or stalement that
o . ’ shares are without

No. of Shares Class Series par value

J 60

98/62/20

1

Hq

(Report must be signed by an officer)

Form 31 1/85




. To be filed annually between
Filing Fec $1500 January 151 and March 1st

Stute of Riode Jsland amd Providence Plntations

CORPORATIONS DHVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02403

SecoND: It is incorporated under the laws of .................... Rhode Island .
THIRD:  Character of business, briefly stated, is.............2rosthetie Dentistry .
Fourts:  If foreign corporation, address of its principal OffiCe......... ....ooovvooooovvooroeooooeeoeoeoeoeeeeo

FiFti:  Business address in Rhode Island ...... 200 _Waterman Street .
Providence, R. I. Q29C6

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
) Name Office Address (inctuding number, street, nip code)
............. Dr. BURTON P. SACKETT pDirsctor ..200 Waterman St., Providence, R.I.,02906
[1] 1] [{] " "
....................................................................... Director
' " " 1t
..................... e e ... Director
u " " . " "
....................................................................... President
1 ' " [1]
.................... e e . Vice President
¥ " 1 1t 11
..................... " Becretary
t ¥ 1" ”
...................... "" Treasurer
SeveNTH:  Number of Shares authorized: Par Vatue
or stasement that
shares are withowt
No. of Shares Cus Setic par vatoe
Z0D Commen 0
EIGHTH: Number of Shares issued: - ! Par Valoe
1 O staterneot that
. 1 shares are without
No. of Shares Clam - - Senes pur value
100 Common o]

- — I
Dated. “%,2> ff) 19 Burton P, 3ackett, DMD, Ldt.
N > RBCEBhv. . wmnan '

(Report must be signed by an officer)

For=31 1785

BURTON P. SACKETT, D.M.D., LID,
BURTON P. SACKETT
200 WATERMAN ST,
PROVIDENCE RI
02906



To be ll2a &nncal'y between

Filing fee: $15.00 January 1st ard March 15t

State of Bhode Tsland and Providence Plantations
OFFICE OF THE SECRETARY OI' STATE
Annual Report for the year 1984
FirsT: The name of the corporation is
BURTON P. SACKETT, D.M.D., LTD.

SECOND: It is incorporated under the laws of Rhode Island
THIRD: Character of business, briefly stated, is to engage in the practice
...0f prosthetic dentistry and any other lawful purpose.

FourtH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island - Registered Agent: Richard A.

Boren, Esqg., 360.So. Main St., Pyovidence, R. I. 02903.

SIXTH: Names and addresses of its directors and officers:

(Addresses must inciude streat and numbaer, 1f any)

Name Office Addresy
Director
Director
Director
. Burton P, Sackett President 200 Waterman St., Providence, R.I.
Burtcn P. Sackett Vice President Same as above
. Burton P, Sackett © Secretary Same as above
-Burton.P. Sackett . . Treasurer . Same. as above

{tf additional space is needed, attach rider}

SEVENTH: Number of Shares authorized: Par Value

or statement that
hares are without

No. of Shores Class Seriey par value
1,000 ~ Common -—- no par value
EiGHTH: Number of Shares issued: Pur Value

or statement that
shares are without

No. of Shares Cinyg Seriea par value
100 Common 3 -—- no par value
-
8
Dated: February . 19 84 %URTON P. SACKETT, D.M.D., LTD.

By 2.3 Ny ‘
Q\%%D‘ Titlﬁ'\m—d : L
‘_‘(R?_port must be signed by an officar}

WR

It the corporation has changed itls ragistered—-oﬁiiie and/or its registered agent,

Form #9 must be tiled. Please contact Corpora@ﬁ@ivision for inlormation. 277-3040
o, WY

=)
—
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To be filed annually between

Filing fee: $15.00 January 1st and March 1st

State of Rhode Island and Providenre Pantations
OFFICE OF THE SECRETARY OF STATE
Annual Report for the year 1983

FIRsT: The name of the corporation is.. Burton P. Sackett, D.M.D.,Ltd.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, js . Prosthetic Dentistry

FourTn: If foreign corporation, address of its principal office

FIFTH: Business address-in, Rhode Island (blank reports will be mailed to this
' address) <00 Waterman Street, Providence, R. I., 02306
AN

SIXTH: Names and addresses of its directors and officers:

(Addresses mus! Include street and number, it any)

Kame Oftice Address
Director
Director
Director . ‘ -
‘Dr.'&u.r'to_n‘ P.l Sackett President 200 Waterman Street.,' Providence, K. I.

. Vice President
Secretary

_________ See .. .. ... ... . Treasurer
(If additional space is nceded, attach rider)

o . . « . 3 . Par Value
SEVENTH: Number of Shares authorized: or s alue

shares are without

No. of Shares . Cluss Serien P par value
100 Cortron . cL ‘\Qj j/ Ko par value
W
]-IIGHTH; Number of Shares issued: or eobr aive
shares are without
No. cf Sharesg Clasa Series rar valie
100 Cormon ? No. par value
[
X}
8.
Dated: 2/17/83 g BURTON P. SACKETT, D.M.D,, LTD.
ym‘-zaf Corparatien)
Byfg . -'."4”.“‘"’&”’1-\\\5\‘-*5 e
> »

Titke e _~ZF e

. {Report must be signed by an officer)

—_
It the corporation has changed its registergd Bfice and/or ils rcgistered agent,

Form #9 must be filed, Please contact Corpof:ﬁiogoivision for information. 277-3040

e
i

Farv a1 1182



Filing fee: To be filed annually between
fling fee: $15.00 January 1st and March 1st

State of Ryode Island and Providenre Flantations
OFFICE QF THE SECRETARY OF STATE

Annual Report for the year 1982
FIrsT: The name of the corporation is.. Dr. Burton P, Sackett, D,M,D,, Ltd.

SECcOND: It is incorporated under thelawsof RHODE ISLAND

THIRD: Character of business, briefly stated, is Prosthetic Dentistry. .. .
FourTH: If foreign corporation, address of its principal office .. .
FiFrH: Business address in Rhode Island (blank reports will be mailed to this

address) = 200 Waterman Street, Providence, R. I., 02906

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Offico Address
Director
. Director ‘ — . o
n . te rovidence, R. T.
Dr. Burton P. Sackett — pireator 200 Waterman St., Providence, R.
_ sare President AT
. sarme Vice President Same
.. same - . Secretary L., same .
388 e o ner o Treasurer . Same
(If additional space is needed, aitach rider)
SEVENTH: Number of Shares authorized: : Pnr Value
or statement that
shares are without
No. of Shares Class Sariea par vaiue
100 Common

ng par value

EiGHTH: Number of Shares issued: Par Value
or statement that
sharey are without
No. of Shares Class Series nar value
100 common -— 1 no par value
Dated: January 7, 1582 19 \rtop Py Spckett, DGM.D., LTD.
h rpoyation) P
D
1

JAN141987  qige  Presidentr.

f;,)/ {Report must be sighed by an officer)

It the corporation has changed its registered office and/or Its,reg'islered agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-3040

Form 31 — 13-8° T



To be filed annually
between fanuary 1st and March st

$tate of Rhode Ialamd and Providener Flantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

~ i NN v
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as

amended, the undersigned corporation hereby submits the following annual report:
FirsT: The name of the corporation is™ tDu @ oM ¢ SaclaT oy, f%\

Filing foe: $15.00

SECOND: It is incorporated under the laws of Af i v/ ;JJ_/'&«.-:Q-,__

THIRD: The address of its registered office in Rhode Island is
. P 325‘0 . ‘3’ .\\;La«-‘rw. \\./u_iu_r .
and the name of its leglatercd agcnt; in Rhode Island at such address is ..
vy VL Heve e, Sg

]

s i)

FourTH: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is ~1 e R Lo /‘/""-- ot el
0)}/ // Pl ML r[ sAL ("\j,’-zau.f/\_rgj J"‘i’l é"’ ({/ - /,'_,..—/
/]

/u!)—%,@w,{/ E&(j L‘K: _r R

SixTH: The names and respective addresses of its directors and officers are:
Name Office Address

Director
Director
. Director
Director
~ Director
Director

vi(’v'/i"f_fw . \/(' ¢ Az #Premdent 200 M/’ LR palsm s }//L

/ Vice President ﬁ” gt /(4(7/ RPN -2
. Secretary
Treasurer

SEvENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series,if any,within a class,is:

Tar Value per Share
ur Statement that

Number of 3 Shares are without
Shares Clagy Series Par Yaolue
- s bt C G
/00 / o FILATTIA 8L .- o &C'Ov’-' Lt 2

Far— 1. 11-80

00'91..-.6[]‘!'.‘

MAR 3 1957
N CY:

O0GTs e -+ 71 ¥C098



EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
ot Statement that

Number of Shares are without
Shares Class Series Par Value
1 .'" e~ 7 :.K 7
/m (P TR R i S — //f;_- 6’(1,:_. ;i!. L il

5 - - ot} /‘ b s
bated Jelioare, D10 51 G Beidore. 72 sdoe kT, J7-
!

J INAME OF CCRPORATICM)
By fB\MlL:?'tg 'P (:.::’ r\-L-QL 1‘1‘-
oYV ES
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Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Rhode Island and Providenee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT .
OF '

.  BURTON P. SACKETT, D.M.D., LTD.
Purquant to the provisions of Section 7.1.1-118 of the General Lam,, 1956, as
amended, the undersigned corporation hereby submits phe following annual report:

FirsT: The name of the gorporation is . L S
'BURTON P, SACKETT, D. “ D e

8 b
SECOND: It is incorporated under the laws of Rhode Island

THIRD: The address of its registered office in Rhode Island is -
220 South Maln Street, Providence, R.I. 02903

and the name of its registered agent in Rhode Island at such address is.
‘Alvin.N. Biener, Esq.

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is to engage in the practice of prosthetic
_dentistry _and any other lawful purpose..

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address

Director o

Director ' '

Director

Director

.Director

Director , .
Burton P. Sackett President 200 Waterman St., Prov., R.I.
Burton P. Sackett Vice President _ _ Same as above
Burton P. Sackett Secretary S Same as above
Burton P. Sackett Treasurer . ... Samgc as above

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any, withinaclass,is:

Poar Value per Share
or Statement that

Number of 3 Shares are without
Shares Class — Series Par Value

—

loog common  gQ -- No Par Value
P .
coo.
-1 . M
r\J L]
> 2 AR 1 1 198
~ o
—
MoAn

Fom )t 8-TH OO

=]



E1GHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value
100 common - No Par value

URTON P. .

cCRPORATION)

Dated...o'z///. . ,1980

By.

President
Its



